 No. 2
-4-13-40
5.17-39

1 X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU.OF THE CENSUS

(528 2 o,

Registration District No..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No..._...j..O_Q.s_

¢
State File No. 7 d 4
Regisirar's No....._..._._tz2_4 ...... —

1. PLACE OF DEATH; St~ .{m’. S
{a) County.
(¥ City or town St.. Louis

{¢} Name of hospital or lnutitutiulﬁl 4 ty Sanitarium
(If not in hospital or institntion, writa streot number or location)

() Length of stay: In hoapltal or institution. 333!3:‘5 51'[10

{11 outsids city or town limita, writs “RURAL" and name of wvubipE

He .

'} .4 (d)" Street No
wlmthl:r ‘

2. USUAL RESIDENCE OF DECEASED:
Migsourl ., couty
4t, Louls

(1f oursida city or town limits, write “RURAL™)

2927 Macklind Ave.

[aY®l¢
[&?/7

b

(a) State.

(¢} Cityor town

(If raral, give locstion)

In this community. 5R y ears pf
yoars, months gr days) () _If forelgn born, how longin U. 8. A.? X .. YEATs.
3. (@) PRHQ'.P Mal“y L . She ehan MEDICAL CERTIFICATION
FULLNAME
. 20, DATE OF mzﬁrm Month. .. JBD.__day 20
ouen g 50 iy - 1500 B
- 21. 1 hereby certify that I attended the deceased from,
5. Color or 6. (a} Single,widowed, married, 19, to 19. 3
¥
4 Sexjemale_ race . VD148 divorcedg, ML Q0N that I last saw h " aliveon T
. (8 Name of husband 0 Wil ceessns + 6, (&) Age of huaband or wifeif || and that death gccurred on the date and hour stated above, Dusati
Ornelius Shee han alive__ Imm cause of death wraston
VAT
. orona -
» atren dare of deoeom.. 5= 15= 1866 nary Dcclusion 1-T&-4T
(Moanth} {Day) * {Yoar) .
8. AGE: Years Months ' Days If legs than one day Due to. aArterioscie ros 1s 7" l- 3 9X ¥
Sen¥TIty 7-1-3%9x A &
7“’ 8 5 hr, min ; o
~|| Due to. . 3..
. Birth! Unknown HIreland , i
L {City, town, or county) {State or forefign conntry) f-:
1 Ui 1 i, H OU. a8 'BWOI"k , Other conditions. - 3 ,
0. Usual occupation (lnclude pregnancy within 3 monthe of death) I :i V i‘
1. Industry or business....2QMESL1C : ) ; PHYSICIAN
B { 12. Neme Frank Ford Major Bndioge: " L LK~
’ . b Underll
Slis sibpae__Unknown £ Izel_nsim i { Ry nesstacts
14. Maiden name (%Wpd?neq- C‘a gt (f an ouatez) - Of autopsy. O. lﬁ" vl :;}}:gor::glthae
{ 15. Birthplace Unknown 4/ Ire la nd : J tistically.
=

(EEZTP L=
16. {8) Informant 2=

(b) Address
17. (a) By T‘" & 1 () Date thereof /d/,{/o?‘/[ /f‘?L/
{Burial, cremation, or ramoval) hon&h) {Day) (Ysar)

() Place: burial or crematlon... Calvay Ce’ine ery o7

18, (o) Signature of funeral directar. 5%@ M@_
® 4 %ﬁnélﬁzg%g§7x+_ t.Louis, Mo
® >

22, If death was due to external causes, £l in the following:
Accldent, sulcde, or homicide {(apecify)

Date of occurrence.
Where did infury occur?,

{City or town) {Coonoty) (State)
Did injury ceeur in or about home, on farm. In industdal place, in public place?

(a)
(&)
(e

{Specify type of place)
(g Means of injury.

e (M. D. orother)..é‘.!.:_D

While at work?......crememersermes:

23, Slgniture.... -t

19.
(d) (Dau received local rell-lt.nr) ( Registrar’y signatare)

Address_ __iY_a_C)_

. Date sagud_j./_AL / v 4 ]

{Licensed Embalmer’s Statement on Reverse Side)



B

dry

.

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on theq‘e\;erse-side of this certificate was embalmed by me, or by

y , Registered Apprentice No
working u_rider my personal supervision. ’ ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING (Failure é)mply wi
the above constitutes grounds for revocation of license.) +. -

If this body is not embalmed, fact should be s0 stgt.ed above.




